Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
{Ethics Commission Filers)

2 Total pages filed:

TREASURER
ADDRESS
{residence or buginess)

Qoo

3 CANDIDATE ¢/ MS /MRS /MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER Mﬂs :T‘ or
NAME amera j Date Received X\
Cnoknave wst Ty SUFFIX a7
-1 R
7
B'v"\. A J-S oy ") A
N
4 CANDIDATE / ADDRESS /PC BOX; APT/SUITE#, ciTy; STATE; ZIPCODE X
OFFICEHOLDER . P o3 1{'3"
N . - Q .
:\\ASIIDLIIR';(;S ‘ 569 Meyi we ﬂv‘( ﬁ" MMS e "" J ’ T—K 7ot Date Hano-delivered or Postmarked
D change of address Recelpt # Amout
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER / Date Processed
PHONE (8,7) (42‘7 "72{? €
6 CAMPAIGN MS /MRS { MR FIRST M Date Imaged ]
TREASURER
NAME M C‘?‘l‘(“f ............. E’ .
NICKNAME LAST SUFFIX
Webb T
7 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE}; APT/SUITE #, %105 STATE, ZIP CODE

woq) Q.’vd th’tw:j MM;}:‘JJ‘TX 7ol

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 0 i _ 2
PHONE (3'7) to’b( G;Lq
8 REPORT TYPE .
January 15 30th day before electio Runoff 15th day after campaign
I:] g i " l:] une D treasurer appointment
(officeholdar only)
(] duy1s [] 8th cay betore election Exceeded $500 {] Final report tAttach CiOH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED . . THROUGH .
DA Ao S Z2es o4 o7 . 2019
11 ELECTION ELECTION DATE ELECTIONTYPE
Month ) Deay ) Year B Primary D Runoft I:l D Special
05 09 2015
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (itknown)
™ -
C.ﬁ») COU,‘\CI‘ P\"‘—Q
GO TOPAGE 2
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Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-28989)

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME 18 ACCOUNT # (Ethics Commission Filers)
-1"'\ mesr A :I P 8 b )\AS
16 NOTICE FROM THI8 BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO BUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXFENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ eEneraL
COMMITTEE ADDRESS
] specikic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | 260
J
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ D
4. TOTAL POLITICAL EXPENDITURES $ ‘ 74 g 13
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD D
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all infggmation required to be reported by

VICKI | COLLINS '

STATE OF TEXAS
COMMISSION EXPIRES
JANUARY 28, 2016 Signatyfe of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said mm . this the

day of . to certify which, witness my hand and seal of office.
M}\w Vl(_u Collins Cu’m Sceyetary
Signature of officer administering oath Printed name of officer administering oath T|tfe of officer admmlsteﬂ.k oath

www.ethics . state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 ke

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Tamera J. @u,r\tls
4 Date 8§ Full name of contributor [] out-ot-stata PAC (1D#, y | 7 Ptsnjbm:ptcf(s) Iad In-kitnd c??tribution
contribution escription (if applicable
3)afans | Mecy becky o aseee |

6 Contributor address; City; State; Zip Code

’ |
(103 ﬂccm o.'w" Ma@}{'jgjj'n 7[71:(7 s |

{If travel autside of Texas, compiete Schedule T

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor {0 out-of-state PAC (ID#; ) Amount of [ In-kind contribution
contribution ($) description (if applicable)
hlZOIS E,le Marfl\ |
3} ontnbutor addraas Crty State; Zip Code ’ 03. Qu [

}(NL/ %UM'/ MhﬂqwlerA;}"}éo’S/ !

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (D#. ) Amount of | In-kind contribution
contribution ($) description (if applicable)
L erce Trwin l

3//(. }20l5 ' Contributor address; ~ City; State; Zip Code | AS. T |

| 208 Kitlivn Dr. Monsrld, TX 7603 |

(If trave) outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions) Employer (See |nstructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of f In-kind contribution
contribution ($) description (if applicable)
( Oantv( Mola/\(,lzz. I
5// 5/2015 " Contributor address;  City, State; Zip Code 3; oo |

G204 Vil Do) Mar Arlngton TX TeciT

(I travei outside of Texas, compiete Scheduie T)

‘—iqlq 6r4'o-n ”Avﬂn Dr. )'\ov}‘\'w\;l')( 77y

Principal occcupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (D, ) Amount of | In-kind contribution
l contribution (§) | description (if applicable)
wr- be "4 5 dagé
3{' " / 2°) S o Co'nt.rib.utbrAac.!dr»es's;‘ ’ éit-y; State; Z|'p Code 7 l 0. o0 I

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditiona! reporting requirements.

www ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800  (TDD 1-800-735-2980)
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

ﬂmefa I @'b; ".)}

3 ACCOUNT # (Ethics Commission Filers)

4 Date 8§ Full name of contributor ] out-ot-state PAC D#
3/}(,/3;5 l rog. M?".f"? ...............
6 Contributor address; City; State; Zip Code

1o Revena D MGAS‘.‘[EJJJ TX

76507

7 Amountof |8 In-kind contribution
contribution ($) I description (if applicable)

(If trave] outside of Texas, compiete Schedule T)

jOD. Co

@ Principal occupation / Job titie (See Instructions)

10 Employer (See instructions)

Date Full name of contributor [ out-ot-state PAG (1D

Tim K.:zwf eo

3/!&/‘7,“5

Amount of
caontribution ($)

In-kind contribution
description (it applicable)

19v2 Devenshire Or Aﬂ’[i‘n?#m,"fx 7tcs

Contributor City. State; Zip Code 5
. . O3
IDCB 7 Cof)eltxnol p[- R/.)'f ﬂ", TA )czs‘? I
(¥ travel outside of Texas, complele Scheduia T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC 1D¥; ) Amount of l In-kind contribution
R contribution ($) ; description (if applicable)
CTammy Rag '
3 /'7 / 254 Contributor @ddress; ~ City; State; Zip Code R0.ac :

(K travel outside of Taxas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor (] out-of-state PAC (ID¥;
j:/\e M LS
g/, 7) 2415 o bt;nmt;uﬁr-addms; City &aﬁe. Zip Code

26c| Cheyenne b Crow1a7,Tx 76630

Amountof | tn-kind contribution
contribution ($) I description (if applicable)

1oC. o {

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC aOR;
Susen Fronkeotiskd
3}] 7/¢;),5 " " Contributor addreas; Gity; State; Zip Code

7375 H:?uwusf_ Fr. Worth TX 76enZ

Amount of
contribution ($)

In-kind contribution
description (if applicable)

joC. e

|
|
|
|
|

(lrmmarm,msweamn

Principal occupation /7 Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A
The instruction Guide sxplains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters)
] AMera ~i « 6cvf\)) )
4 Date § Fullname of coNtibUIOr ] out.ot-state PACGDK ) |7 Amountof |8 In-kind contribution
contribution (3) | description (if applicable
| JTay Halton | sppiicale)
3/(7)7"”5 ‘6 Contributor address;  Clty. State; 2ipCode Joo . ¢ I
) {
ii 37 ﬁ»‘:)ye woed Ter, Afl'ﬁjhn T« I
(If travel outside of Taxas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date Full name of contsibutor  [] out-of-state PAC (DS, ) Amountat | In-kind contribution
contribution ($) dascription (if applicable)
, KW Oro &oww)} |
" Contributor address;  City; State; ZipCode X |
3/17/1015 HO.ev |
100 Meriwether St Mus‘-g‘JJ/TX 7606$ |
(1f travel outside of Taxas, complete Schedula T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor ] out-of-state PAC IDF: )| Amountetr | in-kind contribution
contribution ($) description (if appiicable)
Mar 6 C"JJ—J; |
.......... b e, Zocose

3’/21}-2015 Contributdr address; jov.cq |
D08 Treematr Menstiad TX Pt 3 |

(if trave: oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor (] out-of-state PAC (¥, ) Amountof |  In-kind contribution
. ) contribution ($) description (if applicable
Erik Drzak | prilcabie)
1, " Contributor address;  City. State; ZipCode A |
3)5:}2&15 jov.oo |
70‘0 Teeemont \MAJ\)‘F“W}T/( 7ol 3 |
(it travet outside of Texas, complete Scheduis T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-stmte PACHOW. ) Amount of I In-kind contribution
— B contribution ($) description (if applicable)
'ahntlra 3« @UJf‘Js !
5,“’}2015 Contributor address;  City; State; Zip Code 53.0¢ |

fved Meriwevhe St /Ulwls)[J ds’,ﬁ Tcol :

{if ravel outsiie of Texas, complete Schedule T)

Principal occupation / Job title (See Inatructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide foradditional raporting requirements.

www.ethics state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Potling Expenss

Printing Expense

Travel In District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut Of District
Office Overhead/Rental Expense

The instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Cfficehotder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT ¥ (Ethics Commission Filers)

TamersnT 6e.,-n()5
4 Date . 5 Payee name
3/10[ Z3is FostSrons

6 Amount ($)

284

7 Payee address; City, State; Zip Code

H4o West B, 0. 22 Arlington , TX 76017

8 PURPOSE (@) Category (See categories listed at the top of this schedule)
OF

EXPENDITURE

P.’ int n? Ex‘,‘om.se

{b) Description {Iftravel outsids of Taxas, complete Schedule T)
P'c»}‘f"c o—/) S 7‘/‘5

D Check ifAustin, TX, officeholder living expense

9 Complete QNLY if diract Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

31z | 2015

Payee name

L.wa",s

Amount ($)

14.55

Payea address; City; State; Zip Code

1901 VS HWY 287 Menfield TX 74003

Category (See categories listed at the top of this schedule)

A') VM’"’(SH’:) Eg_'g;,.%

PURPOSE
OF
EXPENDITURE

Description (Iftravel outside of Taxas, completa Schedule T)
Stakes r \er S"%" S

D Check ifAustin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officehalder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
3)14) za15 Staples
Amount ($) Payee gt_jdress; City, State, Zip Code
122.52 i78] VS BWY 287 Monstrakd, TX Tlvob3
PU - Category {See categories listed at the top of this schedule) Descrgtion (Ittravel outside of Texas, complete Schedule T)
OF . Erp tocherto
EXPENDITURE AJ vel +iss "7 7"0"‘3’1 [[] cheokitaustin, T, officencider iiving expanse

CDmplUlG ONLY if direct Candidate Ibﬁicaholder name

expenditure to benefit C/OH

Office sought Office held

Date . Payee name
3)23)20’5 Lowe's
Armmount ($) Payee address; City; State; Zip Code
“45.52 j4o1 LS HWY 257 Menshiahd Tx Tlsb3
Category (See categories listed at the top ot this scheduls) Description (If travel outside of Texas, complste Schedule T)
PURPOSE Shikes T Signs
EXPENDITURE AG‘ Vu'k bl 47 ‘Eﬁ'pl/"st [J checkitaustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expanse
Event Expensae
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travei In District

Polling Expense Travel Out Of District

Printing Expense Office Overhead/Rental Expense

Transportation Equipment & Related Expensa
Contributions/Donations Made By
Candidate/Officeholder/Poiitical Committee

OTHER ({enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pagea Schadule F:

2 FILER NAME

’T;Nra U'a Go-«r—()_s

3 ACCOUNT # (Ethics Commission Filers)

4 Data & Payee name
3’ 3u l?ﬁ)s 54’4\-0]95
& Amount’ ($) 7 Payee address; City; State; Zip Code

Q2.00

1251 VS HWY 297 Meastiddd T 7bcbs

8 PURPOSE
OF
EXPENDITURE

a) Category (See calegories listed st the top of this schedule)

A’t)vﬂ.-l“"l} i ’\7 E-)jo“"y

) Description (ittravel autside of Texas, complete Schedule T)

Pos tcards

[:l Chack  Austin, TX, officahoider kving expense

D Check it Austin, TX, officohoider living expense

9 Complete ONLY if diract Candidate / Officohoider name Offica sought Office held
expenditure to benefit C/OH
Date Payee name
“f,!}’&bis Lowe‘j
Amount ($) Payee address; Clty; State; Zip Code
26.493 Faol  Us pwYy 287 Maufrdd Tx 76063
P
PURPOSE Category (See categories fisted at the top of this schedute) Des;rfpﬁon mnzommrm. complete Schedula T}
OF whts P $7gR3
EXPENDITURE ,AJJIJ f'fﬁ»} ’Eﬂo«t i [ creckitaustn, Tx.oManuuumm
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payes name
H 1| 2z0i5 Stepley
Amount ($) Payoe t;ddmsa; City, State; Zip Code
L1.73 1781 Us bWy 287 Mot L TX Tbcb 3
Category {Sescategories fisted st the top of this schedula) Description (ln;m saide of Texas, Scheduis T)
OF Labels
EXPENDITURE Pri‘r\-hm, ’Eﬂpt P

Candidate  Officeholder name

Compiete ONLY if direct Office sought Office heid
oxpenditure to benefit C/JOH
Date Pa?.e name
q)1)zass Staples
Amount ($) Payee address; City; State; Zip Code
73.57 1731 05 HWY 287 Mansticld, TX 7ot
Category (See cotegories tisted i the top of this schedule) Description (1 travel e 0f Texas, compisie S b))
PU%PFOSE ‘JTA )( ; Nc. e GGO)jE, r-'/\‘fj
EXPENDITURE 4’) V"-("l'l'sfn’ Efww‘j( [J checkitaustin, T, oficaholder iving expense

Complete QNLY # direct
expenditure to benefit C/OH

Candidate / Officaholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

4. 22 UM Bardn 23 Addingbon TX 74oi7

Advartising Expense GiftyAwards/Memorials Expense Salaries/Wagas/Contract Labor Loan RepaymenVReimbursement
Accaunting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Reiated Expense
Consuiting Expsnse Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expsnse Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER {(enter a category not listed above)
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F: | 2 FILER NAME - 3 ACCOUNT # (Ethics Commission Filers)
: ameva. J- Boords

4 Date & Payee name
Hli]zas Fas)Sr qus

8 Amobnt'(S) 7 Payee adtiress; City; State; Zip Code

H2.25 380 For a5¢ Ave Pl Ao ¢ A 94300

8 PURPOSE {a) Category (Sumw-thbpoiﬂumt’h) @) Description (iftravel outside of Texas, complets Schedule T)
OF
EXPENDITURE A) Voo £ annes
VTS5 ng X 2 S € [] Checkitaustin, TX, ooshoider iving expense
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Offics held
axpenditure to benefit C/OH

Date Payes name
41295 bses
Amount ® Payee address; City; State; Zip Code

(;I?) - &y Hoc Souvth Mean Sh'ce-“f‘ Mes 4"[‘4 X 7(°D L3

PURPOSE Category (Ses catogories listed at the top of this schedute) Description (i travel outside of Texss, compiets Scheduls T)
OF . SHeamps
ENDITURE ;

EXPENDITUY Ao) "'-”‘}""‘7 E)-‘p-c nse O mnmﬁx,mmm
Compleate ONLY if direct Candidate / Officeholder name Office sought Offica held
expenditure to benefit C/OH
Date Payes name

3)l6)20:5 We luy, |, Tre.
Amount ($) Payee addreds; City; Swate; Zip Code

Jc- 0¥ 250 Po/-k‘«e.);z _4\/&, Fovco A’)-Hs ,CA 435k

Category (Sea calegories Fisied at the top of 1his schedule) c Desapbon (i travel outside of Texas, Schedul ?
luOuFm wnvdrbotion Prsceso ~ {ees (m ».AJL)
EXPENODITURE ﬁ ¢s [[] checx itAustin, Tx, offceholder
Complete ONLY if direct Candidate / Officeholder name Offica sought Office heid
expenditure to benefit C/OH
Date Payee name
2/17)245 Weloy, T
Amount ($) Payee addréhs;’ City. State; Zip Code

expenditure to benefit C/OH

See fisted #t the top of this scheduls; It travel
PUR! Category (See calegories top L] } C Detafuon (
OF F emty butitan ¢ ch)S F‘e} (a»
EXPENDITURE 2¢5 [ checkwAustn, Tx. m;z,_.
Complete ONLY i direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics.state. tx.us

Revised 07/28/2014



Yexas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1—800-735-2989)
POLITICAL EXPENDITURES o o

EG
MADE FROM PERSONAL FUNDS (D N ez Jodrs for
. roL.M (5‘ )
EXPENDITURE CATEGORIES FOR BO] pv
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labo
Accounting/Banking Legal Services Solicitation/Fundraising Expens Sxpense
Consulting Expense Food/Beverage Expense Travel In District @ C L\n(_&, l‘tu, L,,,g
Event Expense Potling Expense Travel Qut Of District ommittee
Fees Printing Expense Office Overhead/Rental Exper ’H&:;L ‘qu-o./ bove)
The Instruction Guide explains how to complete t.
1 Total pages Schedule G: |2 FILER NAME Cn l«/{’“% ision Filers)
o ..-"
& lame/m 7. Bv«f‘t,s O
roc~burse —_—]
4 Date § Payee name
P hel
3 F . ¢ rade~ded .
6 Amount (k) 7 Payee address; City, State; Zip Code

3v2.45 Qlowes for ye?
rancaconam | 1140 West & din ) Adinyto, TX Sy~ shes

intended

8 PURPOSE (a) Category (See categories listed at the top of this schedule)
OF
EXPENDITURE

(b) Description (Ittravel outside of Texas, complete Schedule T)
l{ C‘ra) S 7;« §

[:’ Check if Austin, TX, officeholder living expense

Pr;,uh,\? E)ﬁ pense

Dm3 {q / » P;y:;n:r:e o (_L\u\'o

Amount (8) Payee address; City, State; Zip Code
3c4. 0l
rovsonion | 1155 0 Stonaholle, Or. Avstn, TX 78758
intended
PURPOSE Category (See catagories Jisted at the tap of this schedule)

Description (f treve! outside of Texas, complete Schedule m

EXPENDITURE pr e o Er‘o«*m o "/W J £ogns

[[] CheckitAustin, TX, officehcider living expense

Date Payee name

/| ,,

/ g I IS | Suples

Ampunt (%) ! Payee address; City, State; Zip Code
194. 54 |
poivcmcomonon | 1781 US HWY 287 Mans Frold gy ™ 7boes

intended

PURPOSE Category (See categories listed at the top of this schedule)

o -A'()Vl—fh_bh‘l‘) EW‘"S{

EXPENDITURE
Date L.{ Payee name
1
/1—-(— /(5 I/Owb >
Amount ($) ' Payee address; City, State; Zip Code

Dzlis?rr;bgs:inemmm \ﬁbi Vs HM\‘[ ZS‘7 MW‘}{'G,J*),TK "7(;01:3

political contributions
intended

Description (Ittravel outside of Texas, complete Schedule ™
'gre chvres

[ cneckitaustin, TX, officenolder living expense

. - - y ,
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE A,J ve:’“}’l’ji' A7 E pensa %16’% 5+a,kﬂs

[T] checkitAustin, TX, officaholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014



 Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735—2989)

POLITICAL EXPENDITURES sc EG
MADE FROM PERSONAL FUNDS HEDUL

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memoriais Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Refated Expense
Consulting Expense Food/Beverage Expense Travet in District Contributions/Donations Made By
Event Expensa Polling Expensa Travel Out Of District Candidate/Officeholder/Political Committee
Feos Printing Expense Office Overhead/Renta! Expense OTHER (enter a category not listed above}

The Instruction Guide expiains how to complate this form.
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